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Background Briefing Materials



• Primary PCI Data Work Group

• Primary PCI Waiver Program (C-PORT)

• Non-Primary PCI Research Waiver 

Program (C-PORT-E)

• MHCC Regulations Governing Cardiac 

Services

• ACTION and CathPCI Registries

• MIEMSS Designation of Cardiac 

Interventional Centers

• Advisory Committee on Outcome 

Assessment in Cardiovascular Care 

(2003)
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Briefing Book Overview
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Request for Public Comment and Stakeholder 
Input on Alternative Data Collection 

Approaches

• Request Public Comment
– Posted to MHCC Website September 28, 

2009; Comments Requested by October 
23, 2009

• Organizations Submitting Comments
– Adventist HealthCare

– American College of Cardiology (Maryland 
Chapter)

– American Heart Association

– Anne Arundel Medical Center

– Carroll Hospital Center

– Frederick Memorial Healthcare System

– Holy Cross Hospital

– Johns Hopkins Health System

– MedStar Health

– Maryland Institute for Emergency Medical 
Services Systems (MIEMSS)

– Peninsula Regional Medical Center

– Southern Maryland Hospital Center

– Society for Cardiovascular Angiography 
and Interventions

– University of Maryland Medical Center

– Western Maryland Health System
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PCI Data Work Group

David Brill, MD                                                                                                              
Washington Adventist Hospital

Anastasia Brown, BSN                                                                                                         
Director, Quality/ Regulatory Affairs                                                                                        

Anne Arundel Medical Center

Nancy Bruce, RN                                                                                                              
Director, Cardiovascular Services                                                                                            

Frederick Memorial HealthCare System

Dana Farrakhan, FACHE                                                                                                        
University of Maryland Medical Center

Pamela Hetrick, RN                                                                                                           
Data Analyst                                                                                                                 

Western Maryland Health System

Roger Leonard, MD, FACC                                                                                                      
MedStar Health/Montgomery General Hospital

Lisa Myers, RN                                                                                                               
Director, Special Programs                                                                                                   

Maryland Institute for Emergency Medical 

Services Systems

Marica Rabiah Manzoor, RN                                                   

Clinical Coordinator, C-PORT-E

Holy Cross Hospital

Benjamin Paul                                                                            

Cardiovascular Data Manager                                                                                                  

Adventist HealthCare

Jon R. Resar, MD 

Associate Professor of Medicine                                                                                         

Johns Hopkins Medical Institutions and University

Jeanne E. Ruff, MS, FAACVPR                                                                                                  
Peninsula Regional Medical Center

Sharon Gomes-Sanders, RN                                                                                                        
Director, CV & Outpatient Services                                                                                           

Carroll Hospital Center

Gail Shults, RN, CCRC                                                                                                        
Research Manager                                                                                                             

Shady Grove Adventist Hospital

Valerie Strickroth                                                                                                           
Supervisor, Cardiac Catheterization Laboratory 

University of Maryland Hospital

Mark A. Turco, MD, FACC, FSCAI                                                                                               
Washington Adventist Hospital/Frederick 

Memorial Hospital



Maryland Hospitals with Authority to Offer Cardiac Surgery and/or

Percutaneous Coronary Intervention (PCI) Services: 

November 1, 2010

• Primary PCI Waiver Program
– Emergency angioplasty for certain AMI 

patients

– Waiver program initiated by MHCC in 2006 in 

community hospitals without on-site cardiac 

surgery 

– 2-year waiver renewal cycle

– On-going data collection, reporting, auditing, 

and feedback reports to ensure compliance 

and support quality improvement

• Non-Primary PCI Research Waiver 

Program
– Multi-state, controlled clinical trial studying the 

safety and efficacy of non-primary (elective) 

angioplasty in hospitals without on-site 

cardiac surgery

– Time limited (study enrollment expected to be 

completed in Spring 2011/results in early 

2012)

– Results of the study will be used to review 

and update the State Health Plan policies 

governing the co-location of PCI and cardiac 

surgery services

4

*There are currently eight hospitals with approved research waivers to participate in the non-primary 
PCI study (i.e., C-PORT-E).  **MHCC forwarded Holy Cross Hospital (HCH) a Notice of Relinquishment 
regarding their research waiver to participate in the non-primary PCI study on October 12, 2010. HCH 
did not meet the required year 1 annual caseload volume of 100 total PCI cases. On October 22, 2010, 
HCH acknowledged receipt of the Notice of Relinquishment. 
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PCI Data Work Group Recommendations

• The Work Group recommends that Maryland 

adopt the NCDR CathPCI Registry® tool. 

This tool should be used by all Maryland 

hospitals providing primary and/or non-primary 

angioplasty.  The data set collected by the NCDR 

CathPCI Registry® should be supplemented with 

additional items based on recommendations from 

the Cardiac Data Advisory Committee. 

• Maryland Register Notice, April  23, 2010 

All Maryland hospitals with a  waiver from MHCC 
to provide primary PCI services or with a CON 
issue by MHCC for a  cardiac surgery and PCI 
program are required to enroll in the ACC 
Foundation’s NCDR CathPCI Registry®  effective 
July 1, 2010. 

• CathPCI Registry Inclusion Population

The CathPCI Registry measures outcomes of  

adult patients 18 years and over undergoing 

diagnostic catheterizations and PCIs.



ACTION Registry-GWTG:
Current Site Distribution (Active Sites=621)
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Source:   American College of Cardiology, National Cardiovascular Disease Registry (9/22/10).  
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PCI Data Work Group Recommendations

• The Work Group recommends that Maryland 
adopt the ACTION Registry®-GWTG™ tool. 

This tool should be used by all Maryland hospitals 
providing primary angioplasty that seek designation by the 
Maryland Institute for Emergency Medical Services 
Systems (MIEMSS) as a Cardiac Interventional Center. 
Based on experience with these hospitals, the Cardiac 
Data Advisory Committee should explore use of the 
ACTION Registry®-GWTG™ tool to support quality 
improvement efforts for all AMI patients.  

• Maryland Register Notice, April  23, 2010 

All Maryland hospitals with a  waiver from MHCC to 
provide primary PCI services or with a CON issue by 
MHCC for a  cardiac surgery and PCI program are 
required to enroll in the ACC Foundation’s NCDR ACTION 
Registry –GWT effective July 1, 2010. 

• ACTION Registry Inclusion Population
Patients admitted within 24 hours of acute ischemic 
symptoms typically reflected by a diagnosis of STEMI or 
NSTEMI.
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Performance Requirements for a Primary 
(Emergency) Angioplasty Program

• Institutional Resources

– 24/7

– Effective January 1, 2010, provide primary angioplasty as soon as possible and not 
to exceed 90 minutes from patient arrival for 75% of appropriate patients

– Formal, written agreement for patient transfer

– Other

• Physician Resources

– ACC/AHA criteria for competency of 75+ total angioplasty cases per year

– Participation in on-call schedule

• Initiation of a New Primary Angioplasty Center Program

– MHCC application process to review requests submitted by hospitals seeking 
approval to provide primary angioplasty services without on-site cardiac surgery

– Minimum of 60-65 and optimally 85-90 acute ST-segment elevation MI’s annually

– Development program (standards, staff training, logistics plan, and quality and error 
management program)

• Volume-Quality Relationship for Primary Angioplasty

– Minimum of 36 (rural areas) and optimally 49 (metropolitan areas) cases

• On-Going Quality Assessment
– Develop uniform data set to be collected and analyzed from all hospitals in 

Maryland offering primary angioplasty services. 
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Primary PCI Median Door-to-Balloon Times (in minutes): 
Maryland Hospitals Without On-Site Cardiac Surgery, 2006-2009
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Source: Maryland Health Care Commission, STEMI Registry, 2006-2009.

Between 2006 and 2009,  median Maryland 
community hospital primary PCI door-to-balloon time 

improved by 37% --from 119 to 75 minutes.



Hospital Performance Evaluation Guide

Existing Cardiac Quality Measures 
• AMI Process of Care Measures

– Aspirin Prescribed at Arrival

– Aspirin Prescribed at Discharge

– Angiotensin Converting Enzyme (ACE) or 

Angiotensin Receptor Blocker (ARB) for Left 

Ventricular Systolic Dysfunction

– Adult Smoking Cessation Advice/Counseling

– Beta Blocker Prescribed at Discharge

• Heart Failure Process of Care Measures

– Discharge Instructions

– Evaluation of Left Ventricular Systolic (LVS) 

Function

– Angiotension Converting Enzyme (ACE) or 

Angiotensin Receptor Blocker (ARB) for Left 

Ventricular Systolic Dysfunction 

– Adult Smoking Cessation Advice/Counseling

• Risk-Adjusted Outcome Measures

– AMI 30-day Mortality Rate

– Heart Failure 30-day Mortality  Rate
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Maryland State Cardiac Data Advisory 
Committee: Stakeholder Organizations 

Invited to Submit Nominations

• American College of Cardiology-Maryland Chapter

• American Heart Association-Mid-Atlantic

• Department of Health and Mental Hygiene

• Maryland Hospital Association

• Maryland Institute for Emergency Medical Services Systems

• The Society for Cardiovascular Angiography and 

Interventions
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Maryland State Cardiac Data Advisory 
Committee: Roles and Responsibilities 

•Support the development of a STEMI system for Maryland by providing timely data on all 

components of the system;

• Review and recommend any required changes to the data set, as the data collection and 

reporting process evolves, or as changes are made, for example, to the requirements for the 

primary PCI waiver; 

•Establish and report on a common set of process and risk-adjusted outcome measures (taking 

into consideration hospital and patient characteristics) for PCI services as part of the Maryland 

Hospital Performance Evaluation Guide

•Provide advice on data collection methods, reporting, risk-adjustment, and auditing processes 

to facilitate quality improvement; 

•Study and develop mechanisms to promote sharing of information for transferred patients and 

for patients using emergency medical service providers; 

•Support statewide planning for specialized cardiac care services, including cardiac surgery and 

PCI services;

•Establish subcommittees to focus on specific topics identified for further research and analysis; 

and

•Facilitate quality improvement initiatives for Maryland cardiac patients.
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Questions


